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SUBJECT: FIRST CHOICE REHABILITATION SERVICES OF FLORIDA, 1INCORPORATED
{Proposed corporate name - must inciude suffix)

Enclosed is an ariginal and one (1) copy of the articles of incorporation and a check
for:

(] $70.00 [] $78.75 [X] $122.50 [ ]$131.25

Filing Fes Filing Foa Filing Fea Fil[n Fee,
& Certificate & Certfied Copy Certified Copy
& Certificate

Thomas J. Haynes, Jr.
Name {printed or typad)

60) Famcee Street
Addraess

Tallahassee, FL 32310
City, State & Zip

(904) 599 - 3044
Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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The undersigned incorporator(s), for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adopt(s) the following Articles of Incorporation.

ARTICLE! _NAME

The name of the corporation shall be:
FIRST CHOICE REHABILITATION SERVICES OF FLORIDA, INCORPORATED

ARTICLE Il PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:

1705 South Adams Street
Tallahassee, FL 32301

ABTICLE Il SHARES

The number of shares of stock that this corporation is authorized to have outstanding at
any one time is:

The aggregate number of shares which the corporation shall have authority
to issue shall be Ten Thousand (10,000). The shares shall have no par
value.
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ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

Thomas J. Haynes
1705 South Adams Street

Tallahassee, FL




ARTICLEY  INCORP QRATORIS)

The namae(s) and street address{es) of the incarporator(s) to these Articles of lncorpora-
tion is{are):

Thomas J. Waynes, Jr. 601 Famcee Street, Tallahassee, FL 32310
Cheryl D. Haynes 601 Famcee Street, Tallahassce, FL 323(0
Mildred P. Brickler 1000 Branch Street, Tallahassee, FL 32308

The undersigned incorporator(s) has{have) executed these Articles of Incorparation this

13th dayof__ February . 19_95
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

17.0501, FLORIDA .
ED URDAR TV CAWS
TATE
THE

1. The name of the corporation is;__FI1RST CHOICE REHABILITATION

OF FLORIDA, INCORPORATED

2. The name and address of the registered agent and office is:

Thomas J. Haynes, Jr,

{Name)
1705 Scouth Adams Street

{P.O. Box pot acceptable)

Tallahassee, FL 32301
{Cil‘V/StalG/Zip)

Having been named as registered agent and to accept service of process for the
above stated corporation at the place designated in this certificate, | here% accept
the appointment as registered agent and agree fo actin this capacity. | further agree
to compl}/ with the provisions of alf statutes relating to the proper and complete perfor-
marice of my duties, and | am familiar with and accept the obligations of my position
as registered agent.
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